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Brief overview of the Gender, HIV/AIDS and the Media Project

This project forms part of Gender Links’ training programme. The project, under
collaboration with the AIDS Law Project at the Centre for Applied Legal St
informed by the desire to foster an appreciation that integral to the s
management of HIV/AIDS is the understanding of both the nature and causes of ge
inequality which result in unequal social and economic power relations, which
impact on sexual behaviour and affect women’s ability to negotiate safer sex.

The project was designed to fulfil three objectives, namely to:

• Develop a training manual which shows clearly, through examples, the 
between gender and HIV AIDS, illustrates the way in which this link has
misrepresented by the media and other communicators as well as demonstra
practical means on how the media and other communicators can contribu
towards developing a human rights based approach to covering HIV/AIDS
including the importance of gender equality to countering the pandemic.

• Conduct one-week training workshops geared towards the testing of the man
while simultaneously providing training. The training offered is based 
highly successful Gender Links developed training methodology, which inc
the production during the one week training of a special supplement whi
carried by a newspaper in the area where the workshop is conducted as we
the production of radio programmes which we organise to be aired on local radio
stations. The initial testing and training of the manual is scheduled to 
in three provinces in South Africa as well as in three countries in t
region;

• Conduct a training of trainers workshop to serve as a final testing of the manu
before it goes to print.

The project is premised on the recognition that the media has a key role to p
prevention and management of the spread of HIV/AIDS, and that this can be 
through the promotion of behaviour change that includes the encouragement of he
sexual behaviour and reporting that moves from human rights based approach. Ge
Links, inspired by its motto “Transforming gender relations in and through the media”
remains cognisant through the development of this programme that in order fo
media to be used successfully as platform from which gender relations ca
transformed, the media itself has to be well equipped to understand and convey 
between HIV/AIDS and gender.

Gender Links aims to encourage, through this programme, the incorporation of the
missing story or approach in media and communications messages that has been 
out, and highlighting the fact that the gendered roles of men and women
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constructed by society, and the gender power relations between men and women, m
“women vulnerable to HIV, and put men at risk”.

The training manual focuses on various themes all of which move from a ge
perspective in the discussion of HIV/AIDS and include:

• Methodology and introduction;

• Gendered dimension of HIV/AIDS;

• Communicating HIV/AIDS from a gendered perspective;

• Gender HIV/AIDS and Human Rights;

• Gender, culture, religion and HIV/AIDS;

• Gender violence and HIV/AIDS;

• Gender, poverty and HIV AIDS;

• Gender, prevention, treatment and care;

• Vulnerable groups; and

• The role of men in the management of HIV/AIDS.

The project is targeted at communicators in a broad sense to include the mai
media, government and local government information officers health-related NG
well as community media journalists print and radio.

The choice of countries and provinces where the manual was tested was influenc
the need to receive feedback from countries and provinces with as diverse as 
experience of the virus so as to give depth and cover diverse concerns flagged
these quarters.

This report covers the workshop that took place in Zambia over the week of th
January 2003.
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Executive Summary

This first regional training programme was organised in partnership with the Zambia
Institute for Mass Communications (ZAMCOM), which offers a range of courses
media practitioners. ZAMCOM contributes to on-going, continuous training, rath
providing basic/entry-level training for journalists. The co-facilitator and 
of the training was Ms Sharon Mwalongo who heads ZAMCOM’s radio department.

HIV/AIDS is on the media’s agenda in Zambia and it is the focus of the communi
and information work for several non-governmental organizations. The first di
case of HIV/AIDS in Zambia was in 1984. Official estimates show that among
sexually-active adult population in the 15-49 years age bracket, there is
prevalence of 14 percent in the rural areas and 28 percent in the urban centers

The one-week training seminar attracted some 21 participants, media practition
representatives from NGOs. In his opening remarks to the training, Dr. Emm
Kasongo, the Director of ZAMCOM, noted that women are still not seen as “peopl
this perception needs to be changed. Illustrating this point, Dr. Kasongo related that
when a group of researchers, eight men and four women, went into the rural ar
ascertain the people’s role in development, the men of the area in relaying 
who had come, stated that only eight people were in the area. They recogniz
men, but not the women.

A workshop on the gender dimensions of HIV/AIDS, Dr Kasongo, said, therefore comes
at an appropriate time. The workshop, he added, would build the partici
understanding of the role of gender in HIV/AIDS prevention and management; sha
the participants’ journalistic skills; and provide communicators from NGOs wit
how to use the media to disseminate information on gender and HIV/AIDS.

DAY ONE

Welcome and introductions

Participants were asked to introduce themselves through the use of an ice-breaker
which required them to tell the rest of the group what their “dream job” was.

Interestingly, those in media stated that they were already in their “dream 
several of the NGO participants said they would like to start their own organ
work with youth on HIV/AIDS prevention and management. Several also said they w
like to start shelters or homes for AIDS orphans and women who are abused or
have been shunned because of their HIV status.
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Many of the participants mentioned in their introductions that they do wri
HIV/AIDS, and the journalists who cover HIV/AIDS stated that their interest in
had developed after seeing a friend, colleague or relative die of an AIDS-relat

SESSIONS CONDUCTED, BASED ON THE CHAPTERS IN THE MANUAL.

Key Issues – The gender dimension of HIV/AIDS
Facilitated by Patricia A. Made for GL

This session introduced the participants to the gender inequality factors and
the roles of men and women in gender power relations, which make women vulnera
to, and put men at risk of, becoming infected with HIV.

This session began with defining the terms gender, HIV and AIDS in order to e
basic understanding of each. Rather than give to the participants the correct 
of both gender and HIV/AIDS participants were asked for their understanding o
each term meant.

Defining gender
Amongst the definitions for gender that were offered were

• A person’s sex;
• Whether a person is a male or female;
• Women’s fight for equal rights; and
• The roles of men and women.

Defining HIV and AIDS
HIV was correctly defined and AIDS was classified as “a disease”, rather than 
of diseases, which a person can recover from or die from.

After discussing the definitions, the participants examined the following 
“Women are vulnerable to HIV infection, men are at risk.” (This is adapted from
Chapter 8: The Role of Men in the Epidemic, Exercise Two).

The majority of the participants agreed with the statement, although some sta
both men and women are vulnerable to HIV infection. The facilitator then dre
columns on the flip chart with the headers “women” and “men”, and then facili
discussion with the participants on what factors make women vulnerable and put 
risk.

Participants quickly highlighted the issues of gender-based violence and 
inability to negotiate safer sex as reasons for women’s and young girl’s vuln
HIV. When asked why women are not able to negotiate safer sex, participants be
list culture, customs and customary laws, as well as women’s lower economic, 
and social status in relation to men. This exercise continued under both hea
the participants themselves had listed and discussed the gender roles and fact
fuel the spread of HIV/AIDS.
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Each of the factors listed was discussed with participants providing their own
from Zambian culture or personal experiences.

This session was an adaptation of Exercise One in Chapter Five of the draft 
Given the time-factor and the size of the group, this approach was taken to dr
the participants their own knowledge and to illustrate how their understandin
gender roles in society can be linked to understanding what have been some 
limitations in HIV/AIDS prevention and management strategies, as well a
communications approaches. One effect of this approach is that by the end 
discussion, the men and women in the group begin to understand more clearly 
HIV/AIDS has no boundaries and everyone is vulnerable and/or at risk because o
men and women have been socialized to relate to each other, especially in 
relations.

Gender and HIV/AIDS
Presented by Professor Nkandu Luo

Professor Luo, an HIV/AIDS consultant is a former Minister of Health in the Za
government. Her presentation on Gender and HIV/AIDS complemented the earli
session well.

She began her presentation with a general overview on what HIV and AIDS are, an
modes of transmissions. Prof Luo explained that the statistics clearly show that wome
are more vulnerable to HIV infection due to their biological structure, soci
gender imbalances, economic factors, social factors, policies, cultural norm
assertiveness and self-esteem and a conspiracy of silence. The overall ratio o
male infections, both urban and rural areas, may be near 1:2 in Zambia, she sai

Professor Luo noted that women have poor health-care seeking behaviours which lead
to women’s HIV status not being discovered early, and the gender-dimension of
which has developed into the care economy, has put a triple jeopardy on women. 
girls, she added, are vulnerable to HIV because often they are socialized t
marriage as their only goal. Many women also suffer from what Prof Luo termed the
“poverty of mind”, because they have no vision and cannot programme their lives for
tomorrow.

To tackle the gender dimensions of HIV/AIDS, Professor Luo stated that there needed to
be more voices, because currently the media and NGOs in Zambia do not talk 
about HIV/AIDS. “We need collective intelligence – both the affected and infec
work together,” she said.

Professor Luo noted that more HIV/AIDS intervention programmes targeting women,
especially young girls, need to be put in place, as well as assertive training prog
for women. Women and young girls need greater control over their reproductiv
sexual health, she said, adding that it is critical, in light of the HIV/AIDS
parents to begin to talk more openly and sooner with their teens about sex and
protect themselves.
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Gender, HIV/AIDS and Human Rights
PPresented by Dr. A. Ponga

Dr. Ponga, who is the Permanent Secretary in the government department of gend
began her presentation by noting that because women are socialized always t
themselves in relation to others, especially as someone’s partner, women ar
seen, nor do they see themselves, as individuals in their own right.

She noted that societies are grappling with how to create and introduce a “c
rights” to women and men. Because a large majority of women are poor, they 
unable to exercise many of the basic human rights, and are marginalized in prog
which often seek to redress access rights to education, health, shelter, etc,Ponga
said. Women also have no control over their own bodies and hand over their 
rights to men, she added.

Not being able to exercise their rights makes women more vulnerable to HIV/AID
added, explaining that women who are infected with the virus, not only find 
their basic rights denied to them, but they also are the ones who largely face 
discrimination because of their HIV status. “It is women who are usually bl
spreading HIV/AIDS,” she said. Many of the songs and sayings in society perp
stereotypes that reinforce stigma and discrimination against women, Dr Ponga said,
adding that people recite these songs and sayings without examining the in
discrimination that is reinforced.

Challenging the media, Dr Ponga raised the following questions about the media’s role 
providing people with information on gender, HIV/AIDS and human rights:

• Who does the media target in terms of information?
• Which audiences actually hear or see the information?
• Is the news largely for men?

The media, Dr Ponga, said, needs to take a more analytical approach in its covera
gender and human rights issues.

DAY TWO

People Living with HIV/AIDS
By Eric Nachibanga and Tamara Mhone from the Network of Zambian People Living with
HIV/AIDS

This was a very informative session where a man and a woman living with HIV 
testimonies on living positively with the virus. Nachibanga revealed that he has publicly
declared his status and noted to the group that his comments were “on the reco
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could be published. However, the young woman, has not yet disclosed her status
publicly, and while she agreed to be a part of the session to share her s
requested that the information given during the presentation should not be publ

Brief background on the Network
The organization represents people living with HIV/AIDS and issues affecting
Communications and information, support to improve the quality of life
representation to protect the human rights of people living with HIV/AIDS are 
programmes of work. The Network started with 18 members and now has branches 
all nine provinces of Zambia.

Eric’s story

He is married to a woman who also is living with HIV and they have two childr
admits that he led a promiscuous lifestyle and when he learnt he was HIV posi
says he went into denial, because of the way his status was revealed to him. He
received no counseling and it therefore took time for him to accept his st
change his lifestyle.

Eric’s first wife “ran away from him” when he became ill with TB. After this 
he decided to publicly disclose his status so that he could work with and educa
“Accepting one’s status is the key to positive living,” he said. “I understan
what is good for me. It’s like having a child who is blind. When you accept the
child lives differently than when you deny the situation”. He says he is no
retrovirals and his treatment is based on “positive thinking and nutrition”.

Eric says he wanted to get married and have a family, because “marriage is mo
sex. It is emotional support and care too.”

Stigma, he said, is a “collective” issue to be addressed. He also noted that w
are infected with HIV carry the heaviest burden because not only are they i
“three-fourths of those providing care are women. Women living with HIV or AI
expected to wash clothes, etc., even though they are ill. It is expected of h
she is a woman.”

Positive Living, Eric said, is not only for people who are HIV positive. When 
find out their status, many questions run through their minds, such as: “Why m
next? Who am I going to tell? Where will I get drugs?”

“Many people contemplate suicide for lack of information to help them,” he 
explaining that one must accept his or her status and then follow-up with co
avoid stress, and change one’s sexual behaviour to avoid re-infection.

On the media, Eric stated that the media has tended to sensationalize HIV
“Images shown are those of people with AIDS and not pictures of healthy-lo
people. I saw a picture while I was attending a conference in Washington 
emaciated person who was identified as a Zambian and the picture was seen as th
of HIV/AIDS in Zambia, but it was untrue.”
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Tamara’s story

She was married in 1995 and has one child. She only learned that she was HIV p
when she became ill with TB and went to have an HIV test. When she got the r
she had nowhere to go. Her family didn’t accept her, she said. It was only w
became a part of a women’s group that she began to get the support and inform
she needed. Tamara is still very reticent to talk about her status. She read wh
to say from a piece of paper and only gave the few details above.

The Role of Culture and Religion in HIV/AIDS
By Dr. Mtonga

Dr. Mtonga, who lectures at the University of Zambia, began his presentation 
theoretical overview on the layers of cultural norms and religious beliefs p
societies. Zambia, he noted, is more unique because it is a multi-cultural soci

He said that art can be used as a form of sensitization and communications. The a
form, he added is covert and may use symbols and can be packaged for audiences
may need information at a certain point in time. Citing the Zambia Popular 
Alliance (the umbrella arts performance organization), and the “anti-AIDS c
schools, as examples, Dr. Mtonga, said that art forms have been used for sharing
information and education that could lead to development and change in society.

Culture, gender and religion are all social constructs that have been “human 
human influenced, and can be changed by humans”, Dr. Mtonga said, adding that
cultural attitudes have played a role in shaping the gendered relations.

The biggest challenge of communications change research is to find out why p
remain conservative and stagnant and not open to change, he said. And, he a
there is a need to examine the culture of a people to tap into their worldview 
how people define and name HIV/AIDS. For example, he noted that in the rural 
HIV/AIDS is defined as “a disease from the city”, and in all Zambian languages 
“Kalionde onde” (slim disease) is used to name HIV/AIDS. “People explain diseases
HIV as “ritual contamination” or “mystical danger” and it is explained as a d
comes through the life cycle”. Understanding culturally how a people explain
and its causes, provides an entry point to use culture to communicate with peopl
to break through cultural barriers which keep people from changing their behaviour.

Communicating HIV/AIDS and Gender
By Prof. Nkandu Luo

This session began with a testimony from a 26-year-old woman who had worked a
commercial sex worker. The young woman now works with the Tasintha Programme
which seeks to provide an alternative lifestyle for commercial sex workers. 
assistance of a translator from Tasintha, Rebecca told the participants how she became
attracted to sex work while she was still in school. She noted that she did no
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sex worker because of poverty. Her parents, she said, were able to provide for
to send her to school. But she was lured by the stories of her friends who ta
their escapades with boyfriends, money and the luxuries they could buy.

Rebecca began to join her friends on the streets and soon moved out of her p
home. She said she made a lot of money and this is what kept her in the tra
admitted that she began taking drugs, mainly cannabis, to help her deal with s
She was exposed to violence, gang rape, sexual abuse by the police, and HIV infection
because “no money would be made if you asked the man to wear a condom”.

When she became ill with an STD and found it difficult to work the streets to
her payments in the apartment where she stayed with other commercial sex worke
neighbour looked after her and took her to Tasintha. Rebecca says that she left the
programme and went back into sex work when she realized she could make mor
money on the streets. But the Tasintha field workers continued to follow and talk to h
until she finally quit. She is part of the programme’s drama group which through
theatre, spreads the word on the dangers of commercial sex work.

Rebecca is a good communicator and Prof Luo used her testimony to illustrate the many
techniques that should be used to spread information and education on gende
HIV/AIDS. Prof Luo stressed that in communications one must first know well the ta
audience. Also, she added, the “information must be sensitive to society’s vie
also should challenge society’s views. Messages must be designed with the audi
mind and both men and women should be the center of analysis in information 
communications messages.”

Prof. Luo stated that the voices of women have been notably absent fro
communications and information campaigns on HIV/AIDS, due to their lack of vo
both the private and public spheres. “The majority of women were robbed of the
long before HIV appeared to further complicate their lives,” she said.

She also noted that there has been little work around the issue of gender and 
to help shape new information, education and communications initiatives. “If yo
the term AIDS on the Internet, there are over 100,000 references; but if t
“women and AIDS” is used, there are a little over 2000 references. Worse sti
term “women, poverty and AIDS” is used, the computer will tell you that ther
reference meeting such specification.”

She suggested many ways to communicate on HIV/AIDS and noted that messages
should “preach collective action by all in the fight against HIV”.
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The Inter-relationship between Gender, HIV/AIDS and Vulnerabilities:
Gender, HIV/AIDS and Poverty
By Salome Anyoti, Gender and Development Consultant

Anyoti began her presentation by stating that statistics alone on poverty do n
full story. Poverty, gender and HIV are complex issues, she said, but the entr
the fact that poverty is “feminized”.

In her discussion, Anyoti, looked at the links between gender, poverty and HIV/AIDS 
Zambia and also at how poverty at the household and community level impact on
stages of HIV. Women’s limited access to and control of productive resources, a
socially and culturally defined gender roles, keep women in an impoverished st
pointed out.

However, it is not only women who bear the brunt of poverty in Zambia. New re
also shows that child poverty is a growing phenomenon in Zambia, she said. Or
street children (estimated at over 70,000), children who head households an
labourers make up the ranks of the poor, Anyoti added.

Poverty and gender inequality, Anyoti said, are key factors which influence sexua
behaviour, and these two factors also determine the extent to which people can
and control HIV prevention methods, access opportunities for treatment and ca
whether they can cope with HIV/AIDS-related illness and death.

Anyoti also noted in her presentation that the manifestations of HIV/AIDS can lead to
poverty, as well as poverty being a factor in increasing one’s vulnerability t
Quoting from a 1997 World Bank report, she noted that: “Although HIV/AIDS doe
only affect poor people, the poor now constitute the absolute majority of th
with HIV/AIDS.” Because of the impoverished state of individuals, household
communities in Africa, HIV is a fatal disease, while in the West it is a chron
said.

The media can begin to highlight the links between gender, poverty and HIV
through more analytical coverage of the country’s Poverty Reduction Strategy 
National Gender Policy. The media should analyze whether these two policies a
both gender and HIV/AIDS as a cross-cutting issue.

Prevention, Treatment and Care: Research into the Use of Natural Chinese
Medicine in the Management of HIV/AIDS
By  Dr. Shengxum Tian

A local Chinese medical doctor was invited by the local organizer ZAMCOM to 
presentation on research into natural medicine for boosting immunity and man
HIV/AIDS.
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Dr. Tian said that he has treated people with HIV/AIDS in Lusaka since 1993, a
added that his research is conducted with the permission from the relevant 
bodies in Zambia.

The Tian Immunity Booster was developed after over a decade of research. He say
has treated over 2000 people living with HIV/AIDS. Dr. Tian stressed throughout his
presentation that the Tian Immunity Booster is not a cure for HIV/AIDS. He noted th
like many scientists worldwide, his research is focused on finding an acces
affordable drug treatment to improve the quality of life of those living with Tian
added that he wanted to provide other options to those living with HIV/AIDS t
anti-retroviral drugs.

The Tian Immunity Booster contains more than 50 different natural Chinese medi
The formulas are prepared in China by Dr. Tian’s brother, Professor Tian Sheng Zhi, the
chief pharmacist at the Henan Institute of Traditional Medicine.

Those who agreed to be treated with the booster are monitored and tested by DrTian
throughout the treatment, which he said, has proven to be more effective on 
who have never taken anti-retrovirals and who begin treatment early.

Dr. Tian also provided a video for the participants to learn more about his rese

DAY THREE

Field visits were organized to the following organizations who do HIV/AIDS rela

TRAINING OUTPUT

Participants to the one-week training produced as part of their practicum a 
newspaper supplement on Gender and HIV/AIDS, which was carried with the Zambi
“The National Mirror” newspaper. Two teams also produced radio programmes.
photocopy of the newspaper is provided in Appendix D of this report.

In preparation for the field visit, the GL facilitator conducted a session 
reporting and interviewing techniques to prepare the participants for the 
exercise. The following pointers were emphasized in this review:

1. Report the facts – Who, What, When, Where… but also remember to tell a st
– observe surroundings and describe them; let the reader here the voic
those interviewed (direct quotes) and help the reader to know a bit abo
person speaking.

2. Interviews:
• get the person’s full name
• get consent
• establish clearly what is on the record(what can be quoted and use

the story) and what cannot be used
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• check spellings of names, places, etc. (don’t be afraid to ask and 
guess at spellings)

• make clear in the story when names have been changed to protect 
person’s identity

• prepare questions, but be prepared to listen and follow-up on 
information or interesting points that come up during the interview.

3. Data: include relevant data on HIV/AIDS and source of data; ask questions 
dates and the sequencing of an event which may be narrated to you during
interview; get dates on policy and legislation, etc.

4. Remember guidelines and pointers on sensitive language.

Profile of the participants

Twenty-one participants –11 women and 10 men – attended the training.

There were eight participants representing mainstream media and five from comm
media – mainly radio; two participants from an in-house newsletter (in this in
two were from the police and worked on the “Police News”); and six participan
from Non-governmental organizations (NGOs) based in Lusaka.

The mainstream media represented included:
• The Monitor
• The Zambia National Broadcasting Corporation (ZNBC)
• The Zambia Daily Mail
• The National Mirror
• The Times of Zambia and
• The Zambia Information Service (ZIS).

Community media included:
• Yatsani Radio
• Breeze 99.6FM
• Radio Luyambi
• Chikuni Radio
• Radio Mazabuka.

And, the NGOs, which sent a representative to, the training were:
• YWCA
• NAIS
• SWAAZ
• Kwasha Mukwenu
• ZARD.

All of the NGOs work in the area of HIV/AIDS prevention and management thro
various activities, which include research and counseling, among others.
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ANNEX A: LIST OF PARTICIPANTS

Lucy Nampemba
Musondo Mukanu
Charles Chisala
Muyunda Kakulekelo
Memory Dulani
Victoria Beenzu
Gabriel Chikwanda
Chisaba Masengu
Danny Mwale
Julius Silupumbwe
Mujinga Kamoto
Doricah Phiri
Mwila Chilakata
Christeter Macha
Pious Malumo
Kasuba Mulenga
Dorothy Kumwenda
Mildred Mpundu
Kabanda Chulu
Mutunwa Doris
Muyunda Chilwesa
Juliet Ilunga
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ANNEX B: PROGRAMME

Time Activity/Event Responsible Person
Day One             Monday
08:00 – 08:30Registration Administrator
08:30 – 09:00Introduction and Ice Breaker ZAMCOM
09:00 – 10:00The Gendered dimensions on HIV/AIDS

 - Key issues on Gender, HIV/AIDS
10:30 – 11:00Tea Break All
11:00 – 13:00Communicating Gender HIV/AIDS

- Key issues on Communicating, Education
and information on HIV/AIDS

- How the gender dimensions of HIV/AIDS
are covered by the media

Prof. Nkandu Luo

13:00 – 14:00Lunch All
14:00 – 15:30Living with HIV/AIDS Cecilia Wright

Eric Nachibanga
15:30 – 16:45Group discussion and report back
16:45 – 17:00Tea – end of day All

Day Two            Tuesday
08:30 – 09:00Registration, Eyes and ears, recap Organisers, facilitators
09:00 – 10:30Gender, HIV/AIDS and Human Rights

- Gender, HIV/AIDS & Human Rights
Curbing stigma and discrimination + challenges
faced by women exercising sexual and
reproductive rights.
- Gender, HIV/AIDS Culture & Religion;

(The role of Culture in the management of
HIV/AIDS)

- Question & Answer session + exercises from
the manual.

Dr. Ponga
Dr. Mapopa Mtonga

10:30 – 11:00Tea break All
11:00 – 12:30Gender HIV/AIDS and Vulnerabilities

- Gender, HIV & Poverty – Ch 7
- Vulnerable groups – Ch 8
- Gender Violence and HIV

Salomey Anyoti

12:30 – 13:30Lunch All
13:30– 14:45A Gendered view of Prevention, Treatment

and care of HIV/AIDS
- Gender, Prevention, Treatment and Care

Dr. Xtian

14:45 – 16:00Group discussion and report back Facilitators + particpants
16:00 – 17:00Briefing on field visits and preparation for story
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writing
17:00 – 17:30Tea – end of day All

Day Three         Wednesday
08:30 – 13:30Field visits
13:30 – 14:30Lunch All
14:00 – 15:30The role of Men in the epidemic
15:30 – 16:30Finalizing of story ideas All

Day Four            Thursday
08:30 – 13:00Writing stories Participants
13:00 – 14:00Lunch All
14:00 – 17:00ICT Training, using the Internet for HIV/AIDS

research
Lindiwe Nkutha

Day Five             Friday
08:00 – 08:30Registration, Eyes and ears, recap Organizers + facilitators
09:00 – 10:30Feedback on stories Facilitators + participants
10:30 – 11:00Tea break All
11:00 – 12:00Way Forward: Certification process All
12:00 Lunch and close of programme All
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ANNEX C: SUMMARY OF THE EVALUATIONS

Twenty of the registered 21 participants completed the evaluation form. Some 
general comments written on the evaluation forms included, among others:

“All sessions were useful and gave us the tools to report HIV/AIDS-related p
with confidence.”

“I learnt how to deal with HIV/AIDS reporting – what’s not to be highlighted an
suppose to be highlighted, angles to take and research techniques”. (Communi
Gender and HIV/AIDS session)

“I found the session on People Living with HIV/AIDS very useful because I
empathize with the people living with the virus.”

“The workshop was excellent, very educative and we want to see more of th
workshops encouraged. But the money was so little for some of us who had to
public transport everyday.”

Which sessions did you find most useful?

The participants generally noted that they found all of the sessions useful i
building their understanding and knowledge on gender and HIV/AIDS. Sessions on
Gender Dimensions of HIV/AIDS; Communicating Gender and HIV/AIDS were cited most
frequently as the topics/sessions, which were most useful. Some participan
highlighted the Gender, HIV/AIDS and Rights session and the one on the Ro
Religion and Culture in HIV/AIDS as useful, and a participant also found the s
ICT as a valuable learning experience.

Which sessions did you find least useful?

The sessions, which came up most often in the evaluation under this questions w

Gender, HIV/AIDS and Rights
Gender, HIV/AIDS and Poverty
The Role of Religion and Culture in HIV/AIDS Prevention and Management.

It is noted that these presentations were cited under this category not because
of interest in the topic and its importance to gaining more knowledge and under
on the factors which fuel the pandemic, but because of the style of prese
Reasons given for not finding these sessions useful were:

• the presenter seemed not to be prepared;
• the presenter strayed from the topic and gave a lot of general informati

did not focus on the gender dimension;
• the style of presentation (usually a lecture without any visual training

“not interesting” or “boring”.
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• the presenter “talked around” the issue and did not make a clear conne
between Gender, HIV/AIDS and Rights, for example.

Other sessions cited as not being “very useful” were:

• ICT training because it was too short and participants were not able to 
more on the computers;

• the watching of a video on HIV/AIDS treatment and research due to the p
sound quality of the equipment;

• one participant noted that the coordination of the radio practical field
not effective due to the fact that the teams were comprised of participa
did not know each other well.

Suggestions for making the training more effective:

1. More time needed to “digest” and do practical exercises around 
presentations. The workshop program was developed mainly on one
presentation after the other, leaving only time for questions and answ
opposed to more targeted discussion. Given this program constraint refer
to where the participants could find more information both in the draft 
and elsewhere were given.

2. The length of the workshop – five days – also was cited as an area that 
to be reviewed given the breadth and depth of the issues that needed t
covered. The main topics were covered in only two days, and then 
participants moved to the practical fieldwork. One participant suggested 
workshop should be longer than one week. It also was highlighted that 
time should be given to the actual fieldwork to ensure that the particip
get good stories.

3. The networking opportunity of the training was not rated high due to the
time that participants had to meet with each other as colleagues. The onl
available to them were the teas and lunches, and after the sessions at the
the day. There seemed to be a general feeling on the evaluations that th
was not sufficient, given the intensity of the sessions, and only the pa
from outside of Lusaka stayed together.

4. Resource persons: It was noted that the resource persons needed to be m
adequately briefed on the nature and objectives of the training, and
participants’ expectations should be sought even at the program design 
Different training methodologies also could be suggested to the resource 
when they are contacted so that the ‘lecture’ style is not the only method
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Participants also suggested that resource persons from other sectors 
society (the Police and from neighboring countries were two examples g
should be engaged in the training. The resource persons for this tr
included a medical doctor who was a former government minister; people l
with HIV/AIDS and a former commercial sex worker; a university professo
gender consultant; and, a medical doctor (Chinese) working in Zambia wh
conducting research into affordable treatment.

Networking Opportunity and Administrative Arrangements

These were the two issues, which rated “fair” and “poor” on the evaluation form

As stated earlier, the participants did not feel that the training provided t
time, nor the opportunities for networking with each other. One participant 
the evaluation form that consideration should be given to all the participan
together in one place.

The administrative arrangements were rated “poor” for the following reasons:

• the most frequent complaint was that the money allowance provided f
transport was inadequate to meet the local participants expenses to trav
to and from the workshop, held at ZAMCOM.

• the local institution had not prepared well the logistics for the field t
was “wasted’ organizing the transport and administrative arrangements
facilitate this process.

• one participant cited the dinner arrangements at the lodge where those 
areas outside of Lusaka stayed, as being inadequate citing the cost of th
and the quantity of the food as reasons for this comment. A participant 
similar complaint about the quantity of food on the catered lunch provi
ZAMCOM during the workshop.

General observation

Overall, the evaluations show that the participants found the training useful,
and informative, and several stated on the forms that follow-up workshops and
training of this nature should be offered.


